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RESEARCH = PARTNERSHIP = EVALUATION

» \Website: www.centerfornutrition.org

»* LinkedIn: Gretchen Swanson Center for
Nutrition

»  Twitter: GretchenSwanson
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Founded in 1973, the Gretchen Swanson Center for
Nutrition is a national nonprofit research institute
providing expertise in measurement and evaluation
to help develop, enhance and expand programs
focused on healthy eating and active living,
improving food security and healthy food access,
promoting local food systems and applying a health
equity lens across all initiatives. The Gretchen
Swanson Center works nationally and internationally,
partnering with other nonprofits, academia,
government and private foundations to conduct
research, evaluation and scientific strategic planning.


http://www.centerfornutrition.org/

Nutrition Incentive Hub:

Coalition of Partners Y

« Gretchen Swanson Center for Nutrition @&,;.‘}"‘E;{"Faﬁ Project Director

* Leading the Nutrition Incentive Program NHTRITION |
Training, Technical Assistance, Evaluation, and
Information Center (NTAE) C@

» Leading reporting and evaluation
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* Headquartered in Omaha, 46 remote employees S
)
R&E Lead TA&! Lead
aCI’OSS 25 States Gretchen Swanson Center for Nutrition Fair Food Network
Team of 8 scientists and 18 staff Team of 9 staff
° Fal r FOOd Network Research Partners Farm Direct
Data Management and Analysis Center, Farmers Market Coalition
. H H H Cincinnati Children’s Hospital Medical Center Michigan Farmers Market Association
 Leading technical assistance and fostering Project Diector: Nanhua Zhang, PhD .
. . Grocery Retail
Innovation University of California San Francisco National Grocers Association Foundation
Project Director: Hilary Seligman, MD, MAS
H H H Produce Prescription
° Based | n M |Ch |g an Michigan Farmers? Market Association

12 Research & Program Advisor Consultants DAISA

Corner Stores & Nutrition Education
The Food Trust
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GusNIP Project Types

ﬁ O -
Benefits: % s [ == Q/DH“ Benefits: % s s I:{::'
ol
Operate at health care
Higher reach Match funds setting pmarlly

A y
Higher dose No match funds

SNAP Benefits

Produce prescription projects provide
incentives in the form of prescriptions to
purchase fresh fruits and vegetables among
individuals with low income and at heightened
risk for diet-related chronic disease

Nutrition incentive projects provide incentives
to purchase fruits and vegetables among

individuals using Supplemental Nutrition
Assistance Program (SNAP) benefits
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2022 GusNIP ARPA

PPR Awards:
Meritorious = 17
Enhancement =12

2022 Awards:
NI GusNIP =9
PPR (GusNIP / ARPA)

=42+

Grand Total = 182

Active (2019 — 2021)
GusNIP Awards:
NI =61
PPR = 41

*Grantees may have multiple awards
**Totals reflect closed awards during that period



GusNIP Produce Prescription Funding
Across the United States

PPR Projects

116

Unique States

36

Urban
Rural
Urban & Rural

Tribal

35 grantees
19 projects
36 projects

2 projects



Kansas Grantees

! Community Health Center
of Southeast Kansas

Food = Health
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An Opportunity for Shared Learnings
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How GusNIP Produce Prescriptions Typically Work

GusNIP NTAE technical
assistance + evaluation

Nutrition education @ Healthcare provider referral
and other supports ;

Receive produce at
food retailer or clinic

) ez Hub
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Patient eligibility screening

@ Produce prescription for
fresh fruits and vegetables




Building Capacity to Deliver a Produce Prescription Project

Sustainable Public
Health Outcomes

Capacity

Foundational Elements
Partnerships, Organizational Development, Project
Management Quality, Workforce Development,
Community Development

Intelligence

Resourcing

Baillie E, Bjarnholt C, Gruber M, Hughes R. A capacity-building conceptual framework for public health nutrition practice. Public health nutrition. 2009 Aug;12(8):1031-8.



Application
Submission

Typically 60-90 days after
RFA is released

GusNIP RFA is
released

Application posted

on grants.gov and
nifa.usda.gov

GusNIP Grantee Timeline

Pre -Announcement/
Grant Notification

NIFA double checks details
and requests additional
paperwork before finalizing
an award letter.
GRANTEE CHECKLIST
TOOL BEGINS AT THIS
PHASE

Review
Period

NIFA seeks out and
convenes peer reviewers
who evaluate and rank
applications. NIFA then 4
determines which rankings
to award funding to

E——

Official Grant Period
Begins
Project may begin on the
date listed on the NIFA
award letter received.
USDA will make an official
announcement about
awards at some point, but
grant activity can begin
before that time, in line with
award letter.

Throughout the Grant
Period

Can last between one and
four years, based on your
application. Includes
quarterly and annual
reporting responsibilities

Closing out
a GusNIP

Requires several types of
Federal reports

Building capacity along the way through information, technical assistance, evaluation support

CREATED BY GUSNIP NTAE CENTER
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_CapacitysBuilding & Innovation Fund

&

NTAE Capacity Building & Innovation Fund — Application Support Grant

The Nutrition Incentive Program Training, Technical Assistance, Evaluation, and Information Center (NTAE) is pleased to make available grants between $5,000 and $25,000 each for capacity

building support to organizations who have not yet applied to or not yet successfully been awarded a Gus Schumacher Nutrition Incentive Program (GusNIP) or Food Insecurity Nutrition
Incentive (FINI) award.

o Application Now Open: https://www.tfaforms.com/5022125

« Informational Webinar: Tuesday, January 17, 2023 from 1- 2 pm EST /10 - 11 am PST Please Register
¢ Application Deadline: Monday, February 13, 2023
o Award Notification: Week of 2/27/23



Applying Learnings: Building Capacity to Deliver
Food as Medicine

Foundational Elements
Partnerships, Organizational Development, Project
Management Quality, Workforce Development,
Community Development

Intelligence

Resourcing

Baillie E, Bjarnholt C, Gruber M, Hughes R. A capacity-building conceptual framework for public health nutrition practice. Public health nutrition. 2009 Aug;12(8):1031-8.



Emerging Best Practices Across the Food
as Medicine Field




Publicly Available Best Practice Resources

or Everyone
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Introduction to Patient Privacy \
Laws for Produce Prescription
Grantees

HIPAA Issue Brief1of 5

Resource Created by: Center for Health Law and Policy
Innovation of Harvard Law School

January 2022

This work is supported by Gus Schumacher Nutrition Incentive Program grant no. 2019-70030-30415/project accession
no. 1020863 from the USDA National Institute of Food and Agriculture.
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Nutrition
Incentive
C) Hub
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Produce Prescription (PPR) Project Readiness
Checklist

Prepared by Michi Farmers Market Association

June 2022

The Nutrition Incentive Hub, created by the Nutrition Incentive Program Training, Technical
Assistance, Evaluation, and Information Center (NTAE), is a coalition of partners that supports
nutition incentive and produce prescription projects. The NTAE Center is supported by Gus
Schumacher Nutrition Incentive Program grant no. 2018-70030-30415/project accession no.
1020863 from the USDA National Institute of Food and Agriculture.

3
nutritionincentivehub.org

Nutrition
) Incentive

Hub
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Produce Prescription (PPR)
Implementation Logic Model

Resource Prepared by Michigan Farmers Market Association

June 2022

The Nutrition Incentive Hub, created by the Nutrition Incentive Program Training, Technical Assistance, Evaluation, and Information Center (NTAE), is a coalition of
partners that supports nutrition incentive and produce prescription projects. The NTAE Center is supported by Gus Schumacher Nutrition Incentive Program grant
no. 2019-70030-30415/project accession no. 1020863 from the USDA National Institute of Food and Agriculture.

1
nutritionincentivehub.org

Visit the Nutrition Incentive Hub website nutritionincentivehub.org for

additional resources




Evaluation Helps to Demonstrate Impact Across A Variety of
Projects at Different Capacities

Produce Prescription Program Outcomes

913

Produce prescription food retail
outlets and clinics

Community members
living near sites whose

income falls below the
federal poverty level

P SOV

$3.6M [U

Incentives were redeemed

93%
of PPR participants were
satisfied with the program
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Number of new produce
prescription participants
enrolled monthly

4

Grantees are collecting

e Health-related data,
such as biometric and
self-report health
utilization

e Electronic health
record data

After participation in a produce prescription

program, participants reported

X

Higher fruit
and vegetable
intake

i |

Higher food
security



Framing Food as Medicine's Role in Supporting
Social Determinants of Health

.. Healthcare access and quality
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Education access and quality @

It's not just

Neighborhood and the food!!
built environment

Economic stability =g

Social and community context

(3 nutiten Ul

CREATED BY GUSNIP NTAE CENTER Adopted from Healthy People 2030, U.S. Department of Health and
nd

Human Services, Office of Disease Prevention and Health Promotion. Retrieved
March 6, 2023, from https://health.gov/healthypeople/objectives-and-dat:

ata/social-determinants-health



Leveraging Food as Medicine to Holistically

é Increased purchase and

intake of FV’s

Decreased food insecurity

outcomes

Decreased healthcare
use and costs

@ Improved health

Improved patient care, clinic culture, community economic impact

@ Nutrition |4 1y
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Let Us Help You Apply to GusNIP

Application Templates and Guides (More Resources Coming Soon)

USDA GusNIP Grant Program - Produce 2023 GusNIP Produce Prescription

The Business Plan Template 2023 PPR Application Formatting Guide oo
= e P B | escription 2023 RFA Checklist a o e Narrative Template
Evaluation Resources
Understanding, Creating, and Using Logic Produce Prescription (PPR : = :
@ s 9 s gLog @ Imp!ementatioanogic( Moc:el & GusNIP Logic Model Template 1 GusNIP Logic Model Template 2

Budgeting and Match Funding Nasd Assletance?

2023 Considaratiaiis for ELITHG To schedule a one-on-one session with a GusNIP Application Specialist, please email TA@nutritionincentivehub.org

Evaluation Costs into a GusNIP Budget Email Us >

-
D0C

I':‘;L':HS: H U b Visit the Nutrition Incentive Hub website nutritionincentivehub.org for
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additional resources




Diverse and sustainable funding that values building
capacity, pre-implementation, implementation, and
evaluation

» For example, resources for staffing AND food
Sources of food that fit local geographies
Multi-sector partnerships willing to try innovative
strategies and solutions
Leadership that is invested in health equity

Growing Food as Medicine Together




Where Does Kansas

Fit into Food as
Medicine?




NIH in Food as Medicine:
Home Food Delivery for Diabetes
Management in Patients of Rural Clinics

* Rural clinics reach communities
experiencing:
*high prevalence of food insecurity
and type 2 diabetes

*difficult access to diabetes support
resources

*QOur project tests home delivery of 12
wks of diabetes-friendly groceries on
glycemic, psychosocial, and cost-
effectiveness outcomes

*RCT with 400 patients with food
insecurity, diabetes, and a rural Arkansas
residence




Philanthropy in Food as Medicine:
Food as Medicine 3

Partners: Elevance Health Foundation and Feeding
America

21 regional food bank and health care system
partnerships

Food insecurity screening followed locally designed
intervention

Food and/or nutrition education and/or SNAP
etc. enrollment support

Mobile food markets, in-clinic produce stands,
tailored meal boxes, etc.

Data sources: Baseline and follow-up surveys, EHR
extraction (some sites), Elevance claims data (some sites)

Metrics: food security, fruit and vegetable intake,
household economics, health, and health care utilization

Goal: Learn about the impacts, challenges, and required
resources for food as medicine programs across a variety
of settings and partnerships.




Where does your clinic fit into Food as Medicine?

Expand Medicare and Medicaid beneficiaries’ access to “food is medicine”
interventions. “Food 1s medicine” interventions—including medically tailored meals and
groceries as well as produce prescriptions (fruit and vegetable prescriptions or vouchers
provided by medical professionals for people with diet-related diseases or food
insecurity)—can effectively treat or prevent diet-related health conditions and reduce
food insecurity.” The Biden-Harris Administration supports legislation to create a pilot
to test covering medically tailored meals for individuals in traditional Medicare who are
BIDEN-HARRIS experiencing diet-related health conditions. This proposal builds on a demonstration
ADMINISTRATION 1n.1t1atlve in Medlcgld, where HHS Centers for.Medlcare & Medl.ce-ud Serv1ge§ (CMS).

will provide authority for states to test Medicaid coverage of additional nutrition services,
NATIONAL and supports using Medicaid section 1115 demonstration projects. HHS CMS will also
STRATEGY ON issue guidance on how states can use section 1115 demonstrations to test the expansion of
HUNGER, coverage for these interventions.

NUTRITION, AND
HEALTH

SEPTEMBER 2022




Where does Kansas Fit into Food as Medicine?
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Kansas
does not
touch an
ocean!




54% of GusNIP Produce Prescription Grantees Serve States that
Touch an Ocean

63 of 116 PPR projects; https://www.nutritionincentivehub.org/grantee-projects



NIH Nutrition for Precision Health Research Centers

69% are in
states that
touch an
ocean

Source: https://commonfund.nih.gov/nutritionforprecisionhealth/fundedresearch



NIH /DeA states who “historically have had low levels of NIH funding”

~33% are
states that
touch an
ocean

Source: https://www.nigms.nih.gov/Research/DRCB/IDeA/Pages/default.aspx



FAM3 Food Bank/Health Care Partnerships
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' We all need to hear
from Kansas!

*Does not touch an ocean

*Has six innovative and diverse Food as
Medicine programs

*Opportunity to learn what works in
different contexts and communities
within a single state policy environment

*Opportunity to evaluate Food as
Medicine in a relatively conservative
midwestern state

*Opportunity to inspire your neighbors



What can Kansas Teach Others?
e e

e Where will the food in Food as Medicine come from?

. Lo_cal/reg)ional growers, the food bank system, large national grocery retailers, meal box
shippers:

 What will be food banks’ role?
e Partners or just another food source who gets referrals from clinics?

e Who will benefit from Food as Medicine?

* Local/regional %rower_s, local/regional grocers, payers/insurance industry, large national
retailers, meal box shippers, community members/patients?

e Can we improve quality of life and save health care cost?
* Building relationships with patients vs. saving money on patients?

 How will we know if Food as Medicine is working?
* Food security, F&V intake, health outcomes, health care utilization
e Quality of life for patients, quality of life for clinic teams, economic impact on communities

 How will Food as Medicine be funded in a relatively conservative state?



Who Has a Key Role to Play in Food as Medicine in

Kansas?
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Carmen Byker Shanks, PhD RDN

Principal Research Scientist

Gretchen Swanson Center for Nutrition
cbshanks@centerfornutrition.org

www.centerfornutrition.org

Chris Long, PhD

Principal Research Scientist

Gretchen Swanson Center for Nutrition
clong@centerfornutrition.org

www.centerfornutrition.org



Questions




